THIS girl is now aged 12. She came to London Hospital in 1914, when she was aged 9, suffering from small-spored ringworm of the scalp, and while she was under treatment there, Dr. Oliver, who was in charge of the ringworm cases, noticed the condition of her hands, and brought the patient to me. We recognized the case as one of sclerodactyly. You see a very marked degree of sclerodermia, beginning at the extremitiesthe hands and feet-and the face has the " marble statue" appearance which is characteristic. There is little of importance in her history, but the condition is supposed to have dated from a fright. She has had chicken-pox, scarlet fever, and measles. She has not had rheumnatic fever. She has also suffered from herpes zoster, and, as far 'as we can make out, the scars of the zoster are the only alterations in the skin of the abdomen and the chest. So that the examination should be complete, a Wassermann test was done, and it was negative. A blood count showed an abnormality in the lymphocytes, 18o5 per cent., between twice and thrice the normal proportion. She has been given thyroid and various other treatments, but, I regret to say, without any marked improvement. Recently she has had a D-4a
little sepsis over one of the knuckles, the skin over it being very tight. Can members suggest a treatment which is likely to ameliorate the condition ?
DISCUSSION.
Dr. F. PARKES WEBER: It is a remarkably fine example of sclerodactylia associated with Isclerodermia of the face, occurring at an unusually early age. Dr. E. A. Cockayne has recently collected the records of cases of the condition at a still earlier age: there are one or two undoubted cases in which the disease has been present at birth. In cases of this disease, when either acroasphyxia or so-called "local syncope" of the fingers is observed before the diagnosis of sclerodactyly has been made, one should regard such symptoms as early symptoms of the disease, and not as representing a combination of Raynaud's disease and sclerodermia. One should also, I think, not speak of sclerodactylia as "supervening on a basis of Raynaud's disease."
The CHAIRMAN: My experience of these severe cases, which are not common, is that beyond palliative treatment little can be done for them. The last patient I saw who was similarly affected, after years of disablement and suffering, died from pulmonary complications. (October 18, 1917.) Case of so-called Multiple Idiopathic Pigment Sarcoma of Kaposi.
By J. H. SEQUEIRA, M.D.
THIS patient is a man of Russian origin, aged 40. When he was first seen by me he had a purplish eruption, of papular character, which suggested lichen verrucosus. The history given was that he had had the trouble two years. His hands show well the "purple congestion" described by Hutchinson, while the lower extremities show infiltration of a purplish colour with numerous small nodules. The fungating mass on the leg is a tumour which has, apparently, arisen after the excision of a piece of skin for microscopical examination. The Wassermann reaction is negative. My last case, which I showed at the International Congress, 1913, I have had steadily under my care, and great benefit followed treating it by means of X-rays: the swellings
